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As me Deiow named inventor(s), I (we) hereby declare mat. 

My (Our) residence, post office address and citizenship^) are as staler Deiow ne*t id my (our) name(s) 

I believe \ am me original, first and sole inventor (if only one name id listed below) or an original, first ano joint inventor (if piurai 

names are listed below) of me subject matter which is claimed and tor which a patent a sought on me invention entitled 



CONTINUOUS TlME-OF-pUGHT ION MASS S 



IOMETER 



t 0/625935 



tne specification ot wnicn (cnecK one) Q is attached hereto £3 Wed on Q7/24/2003 as Senai no. _ 
ana was amenoeo on M applicable) 

I (we) nereoy state mat I (we) have reviewed and understand the contents ot me aoove-iqeni>tied specification, including 
claims, as amended by any amendment referred to above. 

I (we) acknowledge me duty to disclose information which is material to me examination of this appitcauon in accordance wuh 

37CFR1.56 

i (We) hereby claim foreign priority benefits under 35 uSC n 9 of any foreign apptication(S) tor patent or inventors certificate 
listed below and have also identified betow any foreign application lor parent or inventors certificate having a tiling date before mat of the 
application on which priority is claimed. 



f>fl|Qf| FOppKSN APPLICATION 



Priority 
Claimed 

□ 



Number 



Couniry 



Filed iDay/Montn/Vear) 
PRiOR U.S. APPLICATIONS 

I nerehy claim me benefit under 35 USC <SU$(e) of any united States provisional apphcaiion(s) listed Deiow: 



(Application Number) 



Filing Date 



(Application Number} 



Filing Date 



I (we) hereby claim me oenetit under 35 uSC §120 of any unitea States application^) listed below and insofar as tne subject 
matter of each of the claims ot tnis application is not disclosed m me prior unitoc States application m me manner provided oy tne first 
paragrapn of 35 USC § it 2. 1 acknowledge tne fluty to disclose material information as defined in 37 CFR l .56(a) which occurred 
oetween me Wing date of me prior application and me national or PCT international Ming oate ot this application: 



Serial no. 



Filing Date 



Status 



ffW Eft Q P AjTOfttyEV 



As tne named inventors), i (we) nereoy appoint tne following anomey(s) ana/or agent(s) to prosecute this application and transact 
ail business m me Patent ana Traaema/k Office connected therewith. 



CORRESPONDENCE ADDRESS FOR 
CUSTOMER NUMBER 35068: 


Direct Telephone Calls to: 


INSERT BAR CODE LABEL HERE 


Milton D. Wyricfc 
LANL Attorney 
(505)665-3659 
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i (We) nereoy declare that ail statements made herein ot my (our) own Knowledge are true and thai all statements maae on 
information and belief are Deiieveo to be true; and Turtner max mesa statements were made wnn tne knowieage mat *ilrful false 
statements and tne like so made are pumshawe oy tine or imprisonment, or pom. under 18 USC snooi ana tnat sucn willful taise 
statements may jeopardize tne validity ot the application or any patent issuing tnereon 



Herbea O. Funsten 




Full Name of inventor 


Signature 


Los Alamos, NM 87544 




Residence (Ciry. State or Foreign Country) 


Date 


60 toma dai Escoiar 
Los Alamos, NM 87544 


US 


Postal Address (Street. Ciiy. State. Zip Code) 


Citizenship 


William C. FeKJman 




Full Name at inventor 


Signature 


Los AJaroos, NM 87544 




Residence (Cay. State or Foreign Country) 


Pate 


1516 45 m Street 
Los Alamos, NM 87544 


US 


Postal Address iSireei. City. State, Zip Code) 


Citizenship 






Full Name of inventor 


Signature 






Residence (City, State or Foreign Country) 


Pate 






Postal Address (Street. City. State. Zip Code) 


Citizenship 






FUI Name of Inventor 


Signature 






Residence [City. State or Foreign Country) 


Date 






Postal Address (Street, dry, State, Zip Code) 


Citizenship 






Full Name of inventor 


Signature 






Resioence (City. State or Foreign Country) 


Pate 






Postal Address (Street. City, State, Zip Code) 


Citizenship 
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